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hardly be taken as an explanation ; it means no more than
that the multiplication of the parasites produces more

parasites." 
From these remarks it is quite evident that our explana-

tion of the increase and decrease of trypanosomes has been
entirely misunderstood. In the first place, we do not dis-
agree with the explanation of Massaglia, &c. ; in the second

place, we do not give the alternative explanation that ’’ the
increase of parasites is due to their sudden and active

development." We have, I think, given our explanation
quite clearly in the last page of our article, which I cannot
do better than quote, as follows :-

It would seem, therefore, that the explanation may be reduced to
some of the following causes, all of which mav come into play.

1. The increase of trypanosomes is due to their active multiplication,
the rate of multiplication depAnding on the following conditions:

(a) The liberation of a reproductive stimulant from the trypanosomes
of the previous fall. (b) The small number of leucocytes, especially
mononuclears. (c) The habituation of the trypanosomes to their anti-
bodies. (d) The absence, or the diminution of antibodies to the
trypanosomes.

(a), (b), (c), and (d) are therefore our explanations of the
increase of trypanosomes. (0) and (d) are Massaglia’s ex-
planations. (a) and (b) are, so far as we know, original
further hypotheses put forward by Major Ross and myself.
In a somewhat similar way we explain the decrease of

trypanosomes. Again, in the criticism of Article 3 by H. B.
Fantham and J. G. Thomson it is stated that " the authors,
unlike the authors of the preceding paper, attribute the

periodicity to variations in resistance on the part of the
host, probably due to the formation of antibodies," &c.

Here, again, I would like to point out that the authors of
Article 3 do not disagree with our hypotheses regarding the
periodicity. Their work was intended to confirm and extend
the information obtained in our research, and the fact that
they found rounded bodies in the internal organs, during the
fall in the number of trypanosomes, does not contradict any
of our explanations.-I am, Sir, yours faithfully,

D. THOMSON.
School of Tropical Medicine, Liverpool, May 16th, 1911.

D. THOMSON.

GENIUS AND INSANITY.
To the Editor of THE LANCET.

SIR,-In his recent and highly instructive lecture 1 Dr. Mott
leaves undecided the vexed question as to the correlation of
genius and insanity. To those who are disciples of the
Mendelian hypothesis of the transmission of unit-characters,
the elucidation of the problem is simple. A unit-character
is unsplittable and unblendable. As Professor Punnett puts
it: " The individual is an aggregate of unit-characters, and
individuality is the expression of a particular aggregation of
such characters. Though often reacting upon one another,
the factors on which these characters are based behave as in-

dependent entities during the hereditary process, and heredity
in consequence we may regard as a method of analysis,
enabling us to judge of the number and condition of the
unit-characters which go up to make the individual."

Viewing the matter in this light, there is no necessary
correlation of genius and insanity, for each unit-character
may be derived from a different source, and this appears to
be the solution of those cases of genius combined with in-
sanity, the ancestral data of which are available for scientific
investigation.
To advert to another matter discussed in the same lecture,

it is somewhat surprising to find Dr. Mott accepting as a fact
the alleged epilepsy of Julius Cassar. What are the facts ? 
The external evidence is mere rumour, and amounts to what
Lord Beaconsfield would have stigmatised as bar-parlour
talk. What of the internal evidence ? Julius Cssar was the
greatest man of the Roman world, and had to deal with
problems that would turn the brain of the modern politician.
He was a great general, a far-seeing statesman, an eminent
man of letters, and as an orator he was reckoned by his con-
temporaries to be second to Cicero alone. Is all this com-
patible with classical epilepsy ? Yet Dr. Mott on such flimsy
evidence proceeds to build up a neurotic pedigree I beginning
with the great Julius, an epileptic, and ending with Nero."
Of such stuff dreams are made of. But assuming for the
sake of argument that Caesar was afflicted with the morbus
comitialis (aC it was then called), is it not more reasonable

1 THE LANCET, May 13th, 1911, p. 1251.

to suppose that the condition was of the nature of Jacksonian
epilepsy, the result of a wound received in battle ? This,
however, as an acquired character, would have no significance
in heredity.

Dr. Mott also claims Napoleon as an epileptic. There is
no historical evidence of Napoleon having had " fits " until
after his escape from Elba. He was then 46 1 We have,
however, the testimony of his medical attendants that in
later life his normal pulse-rate was 40. This would suggest
that the so-called epileptic seizures were in reality attacks of
" heart block (Stokes-Adams disease). It is known that the

petit caporal was a veritable Don Juan, and likely enough he
had contracted syphilis-a disease very prevalent on the
Continent at that time.

I am, Sir, yours faithfully,
Wimpole-street, W., May 15th, 1911. KENNETH CAMPBELL.

faithfully,

KENNETH CAMPBELL.

SOME UNUSUAL EFFECTS OF PER-
FORATED GASTRIC ULCER.

To the Editor of THE LANCET.

SiR,-In your issue of May 13th, under the above

heading, Dr. W. P. S. Branson and Mr. T. P. Legg describe
and depict a case of "pronounced lateral curvature of the
spine." The case is so unusual that I venture to comment
upon it. By ’’ pronounced lateral curvature 

" do the authors
imply that there was actual bony deformity ? Cases of
scoliosis are divided into two groups, the postural and the
osseous, the distinction between the two depending on
whether the deformity entirely disappears when the spine is
fully flexed. If it disappears the case belongs to the postural
group ; if it does not disappear, to the osseous. An inspection
of the photograph (see p. 1274) would apparently show that
there was moderate osseous deformity ; but as such photo-
graphs are often misleading definite information on this

point is required. Assuming, however, that osseous deformity
was present, and indeed pronounced osseous deformity, is it
clear that it had been produced in 11 months ? In a man of
the patient’s age, namely 37, the production of such deformity
in so short a time is unknown. In adults, after severe opera-
tions for empyema, and after fracture of the femur or tibia
resulting in shortening of a limb, though postural scoliosis is
produced almost at once, osseous scoliosis takes many years
to develop, and often never appears at all.

In this case, upon what does the evidence for this very
rapid onset of deformity rest ? Merely upon the unsupported
statement of the patient, a stoker, who ’’ asserted confidently
that the curve was but lately acquired, and attributed it to
the attitude of flexion towards the left which his pain had
compelled him to assume for many months." Similarly
mothers are continually bringing for examination their
scoliotic children, and confidently ascribing, as due to a fall
last week, a hump as large as a camel’s. If there be reliable
evidence to show that before the onset of the pain, 11 months
previously, the patient was perfectly straight, it should

certainly be published, for the rarity of such a case cannot
be questioned. I fear, however, that no such evidence will
be forthcoming and that the case must be regarded as one of
long-standing scoliosis, complicated by gastric ulcer.

I am, Sir, yours faithfully,
London, May 15th, 1911. PAUL B. ROTH, F.R.C.S.PAUL B. ROTH, F.R.C.S.

INTUSSUSCEPTION IN AN INFANT
REDUCED BY AN AIR ENEMA.

To the Editor of THE LANCET.

SIR,-There are a few interesting points in the following
case which I think make it worth recording. The child was a
male and when I first saw it, a week after its birth, was quite
up to the average in size and weight for an infant of that age.
It was being fed at the breast, and, as the mother told me,
was the best child she had ever had and did not give the
least trouble. It had been suddenly seized with pain early
that morning and had since been vomiting all its milk.

They produced two napkins which were soiled with what
looked like blood and stringy mucus. Inquiry elicited the
fact that the last proper motion took place the evening
previous about 6 P.M., and that the child vomited for the
first time shortly after the pain seized it that morning. The
child did not seem to be in any great pain when I saw it but


